Background. To more accurately assess the impact of prevention efforts and facilitate inter-facility comparisons, risk adjustment of healthcare onset (HO) CDI data in the NHSN is performed using hospital size, medical school affiliation, community onset (CO) CDI prevalence, and CDI test type. We explored the use of other facility-level variables which could be linked to NHSN data for risk adjustment. Our initial candidate was case mix index (CMI), a single value ranging from 0-4, reflecting the clinical complexity and resources needs for the population of patients in a facility.
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Methods. We merged 2012 NHSN CDI data (most recent full year available) with the corresponding Centers for Medicare & Medicaid Services (CMS) Impact file, containing facility CMI by facility CMS Certification Number (CCN). For facilities with CMI, HO CDI incidence rates per 10,000 patient days were calculated, and variables evaluated by univariate and multivariate analyses using negative binominal regression in SAS 9.3.
Results Conclusion. CMI was a significant predictor of healthcare onset CDI. A limitation of CMI is that it is not available for all facilities reporting to NHSN. Further work to explore the feasibility of using CMI for risk adjustment of NHSN data is needed.
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